that the use of seat belts would reduce fatalities among previously unbelted front seat occupants by 43%3. The report by Taylor et al. (p. 170) in this issue prompts a timely review ofthe impact of seat belt legislation in the United Kingdom and the changing patterns of injury since its introduction. The efficacy of seat belt legislation may be assessed by examination of(a) compliance, (b) reductions in fatality and serious injury figures, and (c) the deaths and injuries attributable to wearing seat belts; the seat belt syndrome.
Compliance with seat belt legislation has been good. The use offront seat belts increased immediately from under 40% to over 90% and has remained at about that level although there has been a drop in use in vans to about 70%2,4. Reductions in fatal and serious injury rates have been significant, but not as great as predicted. In the year following legislation the numbers of deaths in front seat occupants in motor vehicle accidents fell by 457 Glass fibres can cause mesothelioma in animals9 and concern arose that asbestos substitutes might lead to mesothelioma in man. Fortunately, commercially used man-made mineral fibres are mostly of much larger dimensions than those used experimentally and a study of 25 000 workers engaged in their manufacture found only one of 1505 deaths to be due to mesothelioma'0.
There are no ideal studies that. report the dosespecific mesothelioma risk based on individual exposure estimates but several studies have shown that the risk of mesothelioma increases with cumUiltive exposure'1-'3. Animal studies confirm this relation14. Cases of pmesothelioma attributable to hiome or neighbourhood exposure have been identified'5 and this had led to the widely held belief that even trivial exposure to asbestos is associated -with a substantial risk of mesothelioma. However, such cases occurred among a huge population of persons exposed in this way and the risk associated with 'low-level or brief exposure is very small'617.
The incidence of mesothelioma increases with time elapsed since first exposure to asbestos in proportion the third or fourth power of the time elapsed'8. The relative risk is not related to age at first exposure, although the absolute risk is greater with earlier exposure because there is more time for mesothelioma to develop. The risk of mesothelioma is not affected by smoking.
In a UK study of cases from various sources, in which 85% of those for whom information was available'had definite or possible asbestos exposure, the mean interval from onsetofexposure to death was 
